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Rabbi Elimelech Goldberg

Rabbi Elimelech Goldberg, of Southfield, Michigan, is a clinical assistant professor in the 

Department of Pediatrics of Wayne State University School of Medicine in Detroit, Michigan.  His 

focus on teaching simple pain and stress reduction tools benefitting physician and patient alike is 

the subject of many medical grand rounds the Rabbi has presented in leading hospitals around the 

globe.  This methodology is an off shoot of his work as the founder and international director of Kids 

Kicking Cancer, an organization that lowers the pain of over 3,500 children a year in 45 hospitals.  

Rabbi Goldberg is a First Degree Black Belt in Choi Kwang Do who, after losing his first child 

to leukemia at the age of two, merged modern integrative medicine with traditional martial arts to 

addresses the overwhelming needs of children with illness. 

 You may contact Rabbi Goldberg with your questions and comments at 248-864-8238, or by email 

at RabG@KidsKickingCancer.org. 



Goals
1- Introduce you to the children of Kids Kicking Cancer who will both help to1 Introduce you to the children of Kids Kicking Cancer who will both help to 
teach this seminar and in turn be positively impacted by this presentation.

2- Review some of the pain theories that shape our current 
therapeutic practices.

3-Teach you simple pain management techniques that will
be simple and time effective in passing on to your patientsbe simple and time effective in passing on to your patients. 

4-Teach you how to create greater patient compliance in 
their pain management.their pain management.

5- Demonstrate the therapeutic benefits of integrating an 
ontological approach with your patients.

Allostasis

However, beyond the stress implications on morbidity and mortality, 
stress can significantly influence the perception of painstress can significantly influence the perception of pain. 

A 2015 study by Prof. Ruth Defrin of the Department of Physical 
Therapy at TAU's Sackler Faculty of Medicine published in theTherapy at TAU s Sackler Faculty of Medicine published in the 
journal PAIN finds that acute psychosocial stress has a dramatically 
deleterious effect on the body's ability to lower pain perception. 

Prof. Defrin, TAU doctoral student Nirit Geva and Prof. Jens Pruessner
of McGill University, applied acute stress tests on a large group of 
healthy young male adults to evaluate the workings of the body's pain 
modulation mechanisms prior to and after the induction of stress.

The researchers found that there was a significant increase in pain 
i t ifi ti d d i i i hibiti bilitiintensification and a decrease in pain inhibition capabilities.

The adrenal gland is an essential stress-The adrenal gland is an essential stress
responsive organ that is part of both the 
hypothalamic-pituitary-adrenal axis and the 
sympatho-adrenomedullary system. Chronic 
stress exposure commonly increases adrenal 

i ht Th l ht f l ti idweight.  The onslaught of glucocorticoids can 
adversely affect myriad aspects of our health.
“Chronic stress induces adrenal hyperplasia and hypertrophy in a subregion-specific 
manner”.
Ulrich-Lai YM1, Figueiredo HF, Ostrander MM, Choi DC, Engeland WC, Herman JP.
Am J Physiol Endocrinol Metab. 2006 Nov;291(5):E965-73. Epub 2006 Jun 13.

Ongoing secretion of glucocorticoids from the adrenal gland can 
cause a damaging allostatic load on the body. 

Allostasis is the body’s response to stress in order to maintain 
h t ihomeostasis.  

More emphasize today is being placed in medical education on 
understanding the allostatic load of the patient beyond the biology ofunderstanding the allostatic load of the patient beyond the biology of 
response.  

Not to be familiar with the major sources of stress in a patient’s lifeNot to be familiar with the major sources of stress in a patient s life 
robs a physician of profound diagnostic and interventional tools.

Descartian Model of Pain

Latin for pain is poena
i h t

Descartian Model of Pain 

or punishment.

Assumes all pain is injuryAssumes all pain is injury 
with a direct relationship 
between damage and 
harm

Leads to overly simplistic 
and often incorrect 
treatment
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In 1999 Melzak introduced the “Neruomatrix of Pain”In 1999 Melzak introduced the Neruomatrix of Pain

In the absence of identifiable physical causes that underlie the perception

Psychogenic Pain

of pain, it is possible to arrive at the conclusion that the pain is generated

by psychological causes rather than specific receptors in the nervous

system signaling the presence of danger to the body.

Neuropathic Pain

1. pain (constant or intermittent, like shooting or stabbing pain)

2. burning sensation

3 tingling (“pins and needles” feeling) or electric shock–like pain3. tingling ( pins and needles feeling) or electric shock like pain

4. loss of feeling (can be numbness or inability to sense pressure, touch, or temperature)

5. loss of dexterity (e.g., dropping things)

6. balance problems

7. trouble with tripping or stumbling while walking

8. pressure may hurt more than usual

9. temperature may hurt more than usual

10. shrinking musclesg

11. muscle weakness

12. difficulty swallowing

13. constipation

14. difficulty urinating

15. change in blood pressure

16. decreased or lack of reflex response

Nociceptive Pain
Somatic Pain

Injury to the skin, muscles, joints, bones, or connective tissue will cause the body to

Nociceptive Pain

reference somatic pain. If the pain is located deep within the body, it is more likely to be

described as dull or aching. If the pain is emanating from the skin layer or just below, it is

more likely to be described as sharp, prickly, or burning.

Visceral Pain

When the internal organs and/or their supporting tissues suffer damage the pain is calledWhen the internal organs and/or their supporting tissues suffer damage, the pain is called 

visceral. If the injured organ is hollow, like the intestine or gall bladder, the pain is

often hard to pin down to a specific location and may feel like cramping. In a 

non-hollow organ like the liver, the person may experience stabbing pain or deep 

pressure.

Transient Receptor Potential ChannelTransient Receptor Potential Channel
Sodium Voltage ChannelsSodium Voltage ChannelsSodium Voltage ChannelsSodium Voltage Channels

Illustration, Emily Cooper Scientific American, December 2014 pg. 63

The historic pain model of a “pain center” in the brain, 
follows Descarte.  Although many still follow that model it is 
not accurate and can lead to ineffective interventions and 
worse. 

Ronald Melzak was one of the pioneers of discovering the 
di lt h l th t ti l t th isodium voltage channels that articulate the pain message.  

Today we have added other pain channels in our efforts of 
attempting pharmacological interventionsattempting pharmacological interventions.
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Thi i “TEN”Thi i “TEN”This is a “TEN”This is a “TEN”

2424

This is a “TWO”This is a “TWO”This is a TWOThis is a TWO

2323

Researchers found that increased expression of PACAP -- a peptide 
neurotransmitter the body releases in response to stress -- is also 
increased in response to neuropathic pain and contributes to these 

t U i d l f h i i d i t llsymptoms. Using models for chronic pain and anxiety, as well as 
models that can trace PACAP neurocircuits, the team members 
were able to observe where the stress and chronic pain pathways 
intersected Chronic pain and anxiety-related disorders frequentlyintersected. Chronic pain and anxiety-related disorders frequently 
go hand-in-hand. 

“Parabrachial Pituitary Adenylate Cyclase-Activating Polypeptide Activation of Amygdala 

Endosomal Extracellular Signal–Regulated Kinase Signaling Regulates the Emotional Component 
of Pain”  Victor May, Ph.D., professor of neurological sciences at the University of Vermont 
(UVM). 

Pyramidal CellsPyramidal Cells

Neurological Executive Center Reaches into the deep brain g p
structures that control:

➢Emotions
➢Desires
➢Habits
➢Perception➢Perception
➢Focus

Assures the amygdala (fear center) that all is wellAssures the amygdala (fear center) that all is well 

Elevated P i St A

1.  Change in the neuro-chemical environment

Elevated PainStressAnger

2.  Weakening of synaptic connections
3.  Stress chemicals release from brain stem
4.  Glucocorticoids release from adrenal glands

A.  switches off neurons in the prefrontal 
cortex

B.  primal areas such as basal ganglia 
ramp up

➢ habitual emotional responses
➢ cravings …. addictive behaviors

The pain and stress cycle affect ongoing neurological 
challenges that self-perpetuate and accentuate, 

loosening the connection to the pre frontal cortex.loosening the connection to the pre frontal cortex.
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“Significant evidence exists to support the use of guided imagery in 
the management of cancer -related pain (acute and chronic), as 

ll t t t l t d i t d iti dwell as cancer treatment-related anxiety, nausea and vomiting, and 
depression.”
“Guided Imagery for Pain Control” Peggy Burhenn, MS, CNS, AOCNS®, Jill Olausson, RN, MSN, CDE, Griselda Villegas, RN, OCN®, and 

Kathy Kravits, MA, RN, HNB-BC, LPC, NCC, ATR-BC “Clinical Journal of Oncology Nursing” Volume 18, Number 5. October 2014

The martial arts is very focused on imagery.  Before karate masters 
will break a brick or series of boards, they image the target being 
destroyed. Creating a similar pathway for pain managementdestroyed.  Creating a similar pathway for pain management 
employs the conceptual framework of the neuro-matrix.

Biofeedback

Breathing is the only part of your autonomic system that you can so easily 
control.control.
Using your breath to relax your muscles signals to your brain that you are not 
in a sympathetic mode.
You can trigger a parasympathetic response using a "Breath Brake®".
DirectionsDirections-
This can be done from any position.  The key is to use your breath to move 
your body like a wave.
Keep it simple.  The issue for the "Breath Brake®" is not diaphragmatic 
b hi H f bl b hi i fi Wi h i h lbreathing.  However, you are comfortable breathing is fine.  With your inhale, 
slowly breathing through your nose, lift up your body with the breath.  Feel 
your shoulders lift up, your chin rise and your chest expand upwards.  At the 
end of the breath, pull in a little bit more and hold that for three seconds.  
When exhaling slowly through your mouth, allow your body to fall in the 
opposite direction.  Feel your chin and shoulders fall, your neck, your 
shoulders and then your chest.  At the very end of that exhale, gently blow 
out a little more and then relax.
Repeating the "Breath Brake®" every time you feel the tightness of stress 
and then focusing simply on using the breath to relax the muscles has had a 
significant impact on the people we have trained.  

Th "B th B k ®"The "Breath Brake®" 

The Kids Kicking Cancer "Breath Brake®" is a very simple 
intervention to use for yourself and then teach to your patients. 
(The more you integrate this simple breathing technique for your 
own life, the greater your passion in teaching it to your patients.)

The first step is to observe that you are experiencing stress.  
Stress chemicals will cause muscles to become tensile.  Train 
yourself to observe that you are “tight” If you are not exercisingyourself to observe that you are tight .  If you are not exercising 
at that moment, chances are that your body is responding to 
stress.

Push Is Weak –

In the martial arts we learn that is someone is pushing you you don’t

Push Is Weak 
Pull is Powerful

In the martial arts, we learn that is someone is pushing you, you don t 
get very far by pushing back.  Push is weak but pull is powerful.  It is 
natural to try to push out against a pain syndrome.  The more we can 
accept that discomfort and pull it in to ourselves with the breath theaccept that discomfort and pull it in to ourselves with the breath, the 
greater our opportunity for “blowing out that pain” in our exhale.

h i i b k i l k h i d ib h l h i i dThe exercise is best kept very simple.  Ask the patient to describe how large the pain is and 
what color he or she imagines it to be.  (We have found that for inflammatory pain, most of 
our participants answer, “red”.)  Ask them to imagine that redness as a ball or a fist. (In the 
martial arts, there is a great deal of focus on our breath coming from different parts of our , g g p
body.)  Request from the patient to imagine the breath coming from right below the pain 
and as it precedes upward, making small holes in the worst part of the pain.  (We have 
various meditations accessible through my book that create meditations around this
theme I don’t know what you want to do with that but the book istheme. – I don’t know what you want to do with that but the book is 
accessible on www.kkcbook.org) Continue that breathing, slowly but 
rhythmically, only in a manner that the patient is comfortable.  At the 
exhale, the patient is asked to see him or her blowing out the redness as a 
cloud out of his or her mouth.  Allow the patient, if he or she is able to add 
color to that light to see if it is effective.  But also allow the patient to thank 
the children of Kids Kicking Cancer if this works for them (this creates great 
incentive to keep trying) On the books website www kkcbook org one canincentive to keep trying)  On the books website, www.kkcbook.org one can 
thank the children for these lessons even without purchasing the book or 
on our kkc contact page www.kidskickingcancer.org
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“Optimism does not mean that everything
is going to be great. It means that we can
respond to everything with greatness!”

A message inspired by Bernard Johnson, age 10

158

Non-pharmacologic Pain Management Techniques

SELF EVALUATION
Non-pharmacologic Pain Management 

Techniques

1.	 Stress is linked to
a.	 Pain perception
b.	 Cancer 
c.	 Diabetes
d.	 Heart disease
e.	 All of the above
f.	 Some of the above

2.	 Melzak’s “Neuro Matrix of Pain Model”
a.	 Indicates that there is a well-defined 

pain center in the brain
b.	 Explains the importance of synaptic 

connections 
c.	 Is an example of the importance of 

understanding allostatic load and pain 
perception

d.	 Has been disproven by the presence of 
sodium channels

e.	 All of the above
3.	 Pain is the “fifth vital sign”

a.	 Is supported by most acceptable 
medical associations

b.	 Was introduced by the American Pain 
Society in 1996

c.	 Created a standard pain measure
d.	 Protects physicians from being sued for 

prescribing opioids
e.	 All of the above

4.	 Duration Neglect	
a.	 Indicates that people can forget all pain
b.	 Was presented by Fredrickson and 

Kahneman
c.	 Indicates peak pain cycles will define pain 

perception
d.	 Requires physicians to report to local 

Protective Services
e.	 Two of the above

5.	 The pain message 
a.	 Is often a sign of necrotic tissue
b.	 Can trigger depression and anxiety
c.	 Can define the patient and create chronic 

disability
d.	 All of the above
e.	 Two of the above 

6.	 Guided imagery
a.	 Will power self-driving cars in the near 

future
b.	 Is a simple evidenced based, pain 

management technique
c.	 Requires years of prior meditative practice 
d.	 Can be introduced only to children 
e.	 Will always result in happy patients

7.	 The “Breath Brake®” focuses on 
a.	 Diaphragmatic breathing
b.	 Simple breathing technique that moves 

the body with the breath
c.	 Breathing in through the mouth and out 

through the nose
d.	 All of the above
e.	 Some of the above

Answer Key:  1. E, 2. C, 3. B, 4. B, 5. D, 6. B, 7. B
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Natan Khishchenko M.D., M.B.A.

Natan Khishchenko M.D., M.B.A., of Rochester, New York, is attending neurologist and 

Neurophysiology Services director for Rochester Regional Health System.  In 1999 he received a 

Masters of Business Administration with a concentration in healthcare management from University 

of Rochester.  Dr. Khishchenko is certified in Basic Life Support and a member of the American 

Academy of Neurology.  He speaks frequently on neurologic issues to both neurologists and non-

specialists.  

You may contact Dr. Khishchenko with your questions or comments at (585) 441-1062, or by email 

at Natan.Khishchenko@RochesterRegional.org.
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Understanding and Treating Neurologic Emergencies

1.	 True/False - The Glascow Coma Scale is scored out of 15 points

2.	 True/False - The lowest score on the Glascow Coma Scale (GCS) is 0 (zero)

3.	 Strokes subtypes include:  

a.	 ischemic stroke
b.	 subarachnoid hemorrhage

c.	 epidural hematoma
d.	 all of the above

4.	 The most common cause of subarachnoid hemorrhage is:

a.	 tumor
b.	 aneurysm

c.	 ateriovenous malformation
d.	 stroke

5.	 The mortality of generalized convulsive status epilepticus lasting greater than 60 minutes is:

a.	 1%
b.	 5%

c.	 10%
d.	 30%

6.	 Side effects of benzodiazepines used to control seizure include:

a.	 hypotension
b.	 respiratory depression

c.	 cardiac arrhythmias
d.	 all of the above

7.	 A patient presenting with rapidly ascending weakness, sensory loss and areflexia most likely 
has:

a.	 Guillan Barre syndrome
b.	 Myasthenia gravis

c.	 Stroke
d.	 Carpal tunnel syndrome

8.	 A patient with myasthenia gravis may exhibit all of the following signs or synptoms EXCEPT:

a.	 ptosis
b.	 diplopia

c.	 numbness
d.	 respiratory distress

ANSWER KEY:  1. T, 2. F, 3. D, 4. B, 5. D, 6. D, 7. A, 8. C
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Richard A. Honaker, MD, FAAFP

Richard A. Honaker, MD, FAAFP, of Charlottesville, Virginia, is a board certified, family 

practitioner who received his medical degree from University of Virginia School of Medicine.  

Dr. Honaker has been listed in “Best Doctors”, D Magazine’s , “Best Doctors in Dallas”, Texas 

Monthly’s, “Texas Super Doctors”, and Consumers’ Research Council of America’s, “Guide to 

America’s Top Family Doctors”.  He is a diplomate of the American Board of Family Medicine, was 

a co-founder of Jefferson Physician Group, a prominent primary care IPA in Dallas, and has been a 

contributing medical columnist and commentator for numerous publications and television programs.

You may contact Dr. Honaker with your questions and comments at (214) 532-1420, or by email at 

Honaker@aol.com. 



RICHARD A. HONAKER M.D., F.A.A.F.P.
Diplomate, American Board of Family Medicine

760 Summit Ridge Point, Charlottesville, Virginia 22911    |    CELL 214.532.1420    |    Honaker@aol.com
 169

Facilitating Patient Engagement for Better Care

Concepts:
	 Generalist (PCP) vs Specialist
	 Fee for Service vs Fee for Value (Population Health)
	 Volume vs Not Volume
	 EMR vs Paper
	 Small vs Medium vs Large Practice
	 Outpatient vs Inpatient

Always do the right thing and look for right things to do.

Patient Activation
	 Patient’s knowledge, skills, ability and willingness to manage his/her own health care

Patient Engagement
	 Broader concept that combines patient activation with interventions designed to increase 

activation and promote positive patient behavior.  

Triple aim
	 Improve health outcomes
	 Better patient care
	 Lower costs

Low Activation scores correlate with 8-21 percent higher health care costs (Fairview Health System 
study)

Good Rapport = Better patient engagement

Patient interface techniques:
	 Smiles from staff-the first and last impression
	 No or minimal waiting time
	 Apologize for the wait
	 Shake hands
	 Sit down
	 Lean forward
	 Eye contact
	 Use patient name often
	 Crossed legs are good.  Crossed arms are bad
	 Don’t interrupt
	 Remember prior life events.
	 Final sentences:  “Do you have any questions?  Did we cover everything?”

Communication skills training – tailored to the literacy level of the patient.

Use patient satisfaction surveys to improve.

How to make the patient feel good about your office
	 Make scheduling simple
	 Our hours are often not the best hours for them: 7-8 am, 12-1 pm, 5-6 pm, evenings, 

weekends
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	 Ask about common symptoms

		  Dyspepsia

		  Allergies

		  Fatigue

		  Sadness/Depression

		  Sleep

Improve the perceived length of the office visit and improve your work flow
	 For depressed patients - they fill out and score a depression scale and read on treatment while 

you see another patient 
	 For scattered patients – see another patient while they fill out an extensive ROS

The patient list 

Specific dates for visits work better than vague time intervals, e.g  “See me the last week of August,” 
not “See me in 3-4 months.”

50-50 chance of follow up or sending records

Don’t ask questions with a possible “No” answer.

Leave patient voicemails with your voice and instructions

Call sick patients in the evening.

Social Media – A must do

Texting – only 29% of us get an A

Patient Portal
	 Patients using a portal are more likely to be screened and do preventive visits
	 Make it easy
	 Increases medication adherence, thus improved health, reduced admits, fewer ER visits
	 Scheduling
	 Lab results
	 Refills
	 Payments
	 Education
	 Messages

Many patient Apps for their smart phones and computers

Social Media not restricted to just the young.

Telemedicine
	 2 kinds- your patients and new patients
	 Your patients – on vacation, relocating, “snowbirds”, recently discharged patients, wound 

monitoring

Private office vs Urgent Care vs Hospital fast track ER
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Quality of Medical Care
	 Measured by how you look and how your office looks
	 Best Doctor polls
	 Newspaper Editorialist
	 Online Reputation
		  Repair bad rep
	 TV news and health care reporters

Be Thorough
	 Med list
	 Allergy List
	 Update regularly
	 Include herbs and supplements

Depression lecture

Every Single Chart review
	 4 sites: last progress note, last refill, last call, Data Base of problems and meds.

Use the Review of Systems

Complete Physicals - the Key

Use Video/Computer to instruct and educate

Health Promotion Recommendations
	 Specialty Specific
	 Family Practice
	    IBW
	    Exercise
	    Alcohol
	    Smoking
	    Drugs
	    Herbs/Supplements
	    Sleep
	 Depression
	 DWI
	 Skin
	 Sunscreen
	 Stress
	 Fruits/Vegetables
	 Fat grams
	 Cholesterol
	 Bakery items
	 BBQ
	 Caffeine
	 Cancer
	 Family History
	 Self Exams
	 Complete Physical
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	 Colon screening
	 Stress tests
	 Allergies
	 Pap
	 Contraception
	 HRT
	 ED
	 Bone Density scans
	 CT’s
	 Calcium/Vit D
	 Aspirin
	 Folic acid
	 Vaccines for kids
	 Flu shot
‘	 Hep B
	 Pneumonia vaccine
	 Meningitis vaccine
	 Teenagers
	 STD
	 Guidelines
	 Miscellaneous

Preventive Care List in poster form for the rooms

Brochure – Use it wisely

Patient Centered Medical Home – “one stop shopping”

Advertising
	 Magnets for the refrigerator
	 Win-Win “sales” -  At towel dispensers, on the walls, waiting room easel, email

Cost of care affects patient engagement

High Deductible plan issues

On line procedure estimator rather than a price list

Concierge medicine

Patient Literacy
	 Assess the medical IQ and general IQ
	 Tailor leaflets, brochures, handouts to the education level, age, language

Bibliotherapy
	 Under used and valuable
	 Paper and digital

Shared Decision Making

Study result:  Patients who receive enhanced decision making support ultimately had overall medical 
costs that were 5.3 percent lower than those receiving usual support and there were 12.5 percent 
fewer admissions to the hospital
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Facilitating Patient Engagement for Better Care

SELF EVALUATION

Facilitating Patient Engagement for Better Care
True/False

1.	 Patient Activation has been shown to improve medication adherence and reduce hospital 
admissions.

2.	 Social media is not a very effective way to improve patient engagement.

3.	 The use of a patient portal reduces the use of emergency room services.

4.	 There are no good websites to help patients with shared decision making.

5.	 Social media use is becoming more common in older individuals and low income individuals.

6.	 It is acceptable for a physician to ask a patient to post a comment on internet sites that 
evaluate physicians.

7.	 For patients with multiple symptoms, asking them to rank the top 5 symptoms is helpful to get 
them focused.

8.	 Patients who use enhanced decision making have overall lower medical costs than those not 
using this health aid.

ANSWER KEY:  1. T, 2. F, 3. T, 4. F, 5. T, 6. T, 7. T, 8. T




